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3. Chloroform and chloral hydrate exercise an attenuating action in 
a variable degree, retarding more or less the development of the cul¬ 
tures, and also rendering some cultures sterile. 

As regards the surgical prophylaxis of tetanus the author, from the 
observation of two clinical cases, comes to the following conclusions: 

1. If tetanus is already established the application of iodoform is no 
longer efficacious to arrest it. 

2. Nevertheless the same remedy will completely neutralize the 
virus in the wound. 

The author has also made experiments as to whether it was possible 
to arrest the development of tetanus during the period of incubation 
by the use of iodoform, and has, in regard to this, arrived at the fol¬ 
lowing conclusions: 

1. In the animals, in which local prophylaxis was carried out by the 
use of iodoform early after infection had taken place, and where the 
tetanic manifestations had not yet developed, the convulsive period 
could be prevented. 

2. If the first symptoms of the disease had already developed, there 
was the less chance of success the later one acted. The author, finally, 
mentions that in the city hospital of Padua, among more than 500 pa¬ 
tients, suffering from some kind of wounds, and treated with iodoform, 
there occurred no case of tetanus. After having met with a case of 
death from iodoform poisoning, he tried in a number of cases of 
wounds sublimate and salycilic acid, but among these latter had two 
deaths .—Riforma Medica; Gazzetta degli Ospitali , August, 1890. 

Albert Pick (Boston). 


HEAD AND NECK. 

I. Excision of the Gasserian Ganglion. By William Rose, 
F.R.C.S. (London). At the Medical Society of London, October 27, 
1890, Mr. Rose related the case of a lady set. 60 years, who had suf¬ 
fered for years from the most acute neuralgia, first affecting the inferior 
division of the fifth nerve. He first stretched the inferior dental nerve 
and divided its mental branches, which gave temporary relief. The 
trouble recurred however, and in March, 1889, he trephined the lower jaw 
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and cut away a piece of the nerve trunk. This also produced tempor¬ 
ary relief, but a year later the old pain returned, involving in addition 
the right side of the tongue, indicating the extension of the trouble to 
the lingual nerve. He then cut down upon the inferior dental and 
lingual nerves in the pterygoid region, through an incision parallel to 
the zygoma. The operation was not very satisfactory, however, owing 
to the abundant hemorrhage, but he felt convinced that he had divided 
and partially excised both nerves in this region. The result of the 
operation was to produce numbness in the right side of the tongue and 
integument of the lower part of the jaw. Unfortunately the pain which 
had occasionally manifested itself in the upper jaw and cheek became 
greatly intensified. It implicated the alveolar border of the right upper 
maxilla and extended to the vertex of the head, showing that the 
superior maxillary divis on ot the fifth nerve was involved. In accord¬ 
ance with the suggestion of Dr. Ferrier, he then determined to proceed 
to the removal of the Gasserian ganglion. He decided to remove the 
upper maxilla at the same time (1) because he believed that there 
was extensive disease of the nerves in the maxillary bone itself; (2) 
since the manipulations at the base of the skull would be greatly facili¬ 
tated by the removal of the upper jaw, and (3) in deference to the ex¬ 
press wish of the patient that, whatever he did, he should remove what 
she called the "focus” of her suffering. Accordingly on April 2, he 
proceeded to remove the upper maxilla in the usual way, and then, 
with a skull in front of him to serve as a guide, he inserted the pin of a 
half inch trephine into the foramen ovale and removed a ring of bone. 
He then caught sight of the Gasserian ganglion on the petrous bone, 
passed an aneurism needle gently beneath it without injuring the dura. 
The patient suffered somewhat from shock - , but on the following day 
her condition was satisfactory. She, however, complained of heat and 
pain at the back of the right eye-ball, which was very congested; this 
increased and resulted in panophthalmitis, necessitating the removal 
of the eye. Her progress in all other respects was very satisfactory. 
The neuralgia entirely ceased and had not since returned. He thought 
that in future, when it was necessary to remove the ganglion, this 
might perhaps be accomplished without removing the jaw. He ex- 
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tremely regreted the loss of the eye, and was disposed to regard it as ac¬ 
cidental and not as a necessary result of the operation .—British 
Medical Journal , November i, 1890. 

James E. P11 cher (U. S. Army.) 

II. Trephining in a Case of Actinomycosis of the Brain. 

By Otto E. Keller, M.D. The patient, a married woman, tet. 40 
years, gives a history of suffering, two years previous to the develop¬ 
ment of the cerebral symptoms, from two actinomycotic abscesses over 
the left chest. When Keller saw her she complained of gradually increas¬ 
ing weakness of the left arm. At that time a diagnosis of an actino¬ 
mycotic lesion of the motor regions was made, operation advised but 
declined. She then developed convulsions of the left arm paresis de¬ 
veloped and soon involved the left half of the body. Headache, vom 
iting and complete loss of consciousness followed. The friends would 
not consent to operation until the patient was apparently moribund. 
Then without an anaesthetic trephining was done over the right ascend¬ 
ing frontal convolution. The dura and brain substance were incised 
and two ounces of thin, green pus, containing great quantities of 
actinomycosis grains, was evacutated. The patient immediately 
(while on the operating table) awoke from the deep coma and called 
for a drink of water. The wound did well and patient was able to get 
about again. A year later grave symptoms again appeared, the brain 
was again incised and a considerable quantity of pus evacuated. This 
did not materially improve the patient’s condition and she died in a 
few days. Post-mortem showed the middle third of the right frontal 
and parietal convolutions occupied by a large mass of newly formed 
tissue and deeply buried in the white substance, an unopened encap¬ 
sulated abscess of the size of a nutmeg .—British Medical Journal, 
March 29, 1890. 

H. Beeckman Delatour (Brooklyn). 

GENITO-URINARY ORGANS. 

I. Operations on the Enlarged Prostate. By Dk. W. T. 
Belfield (Chicago). The author claims that accumulated clinical 
observation proves: 



